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A 59-year-old man visited our hospital complaining of epigastralgia. A large hard mass was 
palpable in the abdomina1 cavity. Abdominal computed tomography revealed large retroperitoneal 
cystic tumors. His left testis was hard and swollen. Under the diagnosis of testicular tumor and 
retroperitoneal Iymph node metastasis， left radical orchiectomy was performed and the histo-
pathological examination showed mature teratoma. He was diagnosed with nonseminomatous germ 
cel tumor and retroperitoneallymph node metastasis (TNM c1assification stage IIC). He received 
three cycles of chemotherapy with bleomycin， etoposide， and cisplatin and we performed 
retroperitoneal residua1 tumor resection. Because the tumor tightly adhered to the aortic wall， 
abdominal aorta was resected and rep1aced by an artificial vessel. The post-operative course was 
uneventful. Histopatho1ogica1 diagnosis was cystopapillary adenocarcinoma and mature teratoma. 
The patient is well 1 and a half years after the operation without recurrence 
(Hinyokika Kiyo 51: 831-834， 2005) 





















が 26.0μg/1と高値だった.βhCGO. 1 ng/ml未満，
AFP 2μg/I， LDH 135 IU/1と正常範囲内だ、った.そ
の他一般血液検査上異常所見を認めなかった.
Fig. 1. Enhanced abdominal computed tomo・
graphy showed about 10 and 6 cm 
retroperitoneal cystic masses surrounding 
the abdominal aorta (arrow) 
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Fig. 2. HistopathologicaI diagnosis was mature 






































Fig. 3. SurgicaI specimen showed the dumbbell-
Iike -tumor and the aortic wall (arrows). 
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Fig. 4. (a) Histopatho1ogicaI diagnosis was 
cystopapillary adenocarcinoma (H E 
stain， X 40). (b) Immunohistochemical 
staining of CEA showed expression of 
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